. No ,éo
{

.48

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
D c\

l FLEDSEP 7 195

BIHTH N0.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. ,éfz PRIMARY REG. DIST. wy, 20 8 & \-3"‘4

State File No...... WSS}Q"
Regisirar'y N'o...;nz ety

| PLACE OF DEATH
8 COUNTY gt . Touis

S f\f

2. USUAL RESIDENCE (Wbers d

d lived. 1If Institats m

b. COUNT\St :Loulslmh!onl.

a. STATE MO

LENGTH OF

CI'I'Y (it outelds corporate Umits, write RURAL and give M

b, C“};Y (I outedde corpurate Hmits, write RURAL and ﬁn §T |
toon  Kirkwood v "| 67’" /8 oun  Kirkwood SIFEO
d. FULL NAME OF (If oot In boapital or instt Kive strest d. STREET (I rural, give location)
HOSPITAL OR ADDRESS f
instmution . Ursuline C onvent "™ 800 E. Monroe {

3. NAME OF & (Fith) b. (Middle) <. (Last) 4. DATE o
DECEASED &)
(Typear Py Theresa Stratmeyer DEATH Aug. 31 195 T

5. SEX / 6. COLOR QR RACE | 7. #ARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, I:nGE (In .n)-n h:‘:r | T ; KR 2 ln
Female” | White Ne 187 |March 30, 1860| “9T™ ol el e

102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate o7 Toreign acuntry)

12 CITIZEN OF WHAT

out wven if resired) . R . .
school feacheT Ursuline Order St. Louis, Mo, & America
i32. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Stratmever Anne Mennemeier None
E’E WAS oec:-:nsE’D E\(IHER II‘:’"U.S.ARMED l:?RC-ES? 16. SOCIAL SECURITY | T7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
s g, or ankoow, dates of servies) -
o © | st wac s None Mother Celeste Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscensper | |. DISEASE OR CONDITION . o J ONSET AND DEATH
line for (2}, (b, and (¢ | PVRECTLY LEADING TO DEATH® (y) ':3—’1’__
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such gummww, i ?ﬂg' m DUE TO (b)
as hegri faflure, axthenia, e (0 coure (a
de. It memms the dig- | the undalying couse lost. . ¢ m
ease, infury, or complica- DUE TO {c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but LR AT e . L
reloted to the di or condition causing .
1%a. DATE OF op}zml- 195. MAJOR FINDINGS OF OPERATION [/ 2. AUTOPSY?
: YES D [ E—‘
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {n.g.. 15 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fngtary, strest, offios bidg., eta.)
HOMICIDE
214, TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE|
INJURY WORK AT WORK
2. ].hereby certify that I attended the deceased from 198, 1o P~rm 3/ 19377 that T last sow the deceased
alive on 19,‘;_’} ond that death occurred gl _________ m., from th€ causes and on the dale stated above.
23, S!GNATURE I ortitle) | 23b. ADDRESS : 23, DATE SIGNED
Vahonon T L0, S~
'n Bg Ea MI 3‘}_ CREMg 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, orconnty) ~ (Stats) |
B 9/3 51 St. Peter's Cemetery |Kirkwood Mo.
TE REC'D BY LOCI&L STRR'S SIG, 25. FUNERAL DIRECTOR S S| GNATURE ADDRESS
T -5/ % Meyer-Pfitzinger Kirkwood
o (Ticensed on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

R , Student Embalmer No. s
vorking under my persona! supervision.

Student
Student Embatmer

P. 0. Address... Ll Sler370 7
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

ure t 1th
the above constitutes grounds for revocation of license.) s .
If this body is ot embalmed, fact should be so stated above. :




